MOBILIZATION

MOBILIZATION MANIFEST (Continuation Sheet)
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Event Name:

Unit # Assembly Date/Time
Fire Agency Federal ID # Phone Fax
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In the space with a “P/V" heading, enter P for Paid Career, or V for Volunteer.
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In the space with a “P/V” heading, enter P for Paid Career, or V for Volunteer.

Washington State Fire Services Resource Mobilization Plan

WSP Emergency Mobilization Section, PO Box 42600, Olympia, WA 98504-2600
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(198USs uonenunuoN) ISTHINVIAL NOIYZITIFGON

4 Part Form MOBE 5[cont] Effective 5/99
DO NOT USE PREVIOUS VERSIONS



